MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH
- = . e rA )]
1. PLACE DEATH Il
¥ or bea F97
% a Copxty
'8 __E‘ Township,, .
@ , .
® E City..... IO oot AR A s R gl (% B A S et A RO |
: pé)
a gi 2. FULL NAME. MW ey et A
8 1) {a) Besidence. No... Lg 43\3)77 ...... m/?/ .................... St, ..
P b=t : {Usual place of abode) - * {I{f nonresident give city or town and State)
[ E E Length _o! residence in cily or tawn where death occurred yea. mos. da, * How long in U.S., # of foreign birth? ¥ra. moes. ds.
'E s PERSONAL AND STATISTICAL PARTICULARS j . MEDICAL CERTIFICATE OF DEATH .
l =] [ Can - T <
o O % 3 SEX 4. COLOR PR RACE | 5 SINGLe. MR oo ° || 16. DATE OF DEATH (uowrv. oAY anb YEAR) /9-;2,.,\ A 1 e
= Ha D7 alt) %7751475%& .
E Me 1
] 'UE Y | HERERBSY RTIFY, Thatl Medﬂmlrm
o eo© 5A. IF MaRRIED. WIDOWED, OR DivorRCED / L Z z,
28 s, W : ) TR P 4. g - 3 T
< Ta {on} WlFEOFﬁ Mg é 5( i I last saw Bt alive on....., k... ... .EZV lhli
U_! 'gg o~ - death occorred, an the dete stated abve, ab.........cocreineerees z M
w 34 6. DATE OF BIRTH (MONTH. DAY AND YEAR) Mj o541 TuE CAUSE OF
T E. 7. AGE Years Monmsts Dars 1t LESS thon 1 A[g
k= e é [LFL R R | P s
P oag % 3 2 A D A A
X 4% _f, E g H
z 8. OCCUPATION OF DECEASED 73{ .
o 'g-:-'-“ {a) Trade, profession, or . al. A
= "--;' 2 parficalar kind of work ... el b e e ij'ﬂ/
3 5% . () General patare of industry, . |, CONTRIBUTORY..
< : o basiness, or establishment in : r_ég {SECONDARY}
£ g3 wiich castored (o cmmiora L2 /W W ZHLLE s
= b E‘ 4e) Name of emgloyer
E L, - 18. WHERE WAS D)
I ]
F 2 E 8. AT
3 g ey 0 Dip AN QPERA
] .
* g E:- Was THefle AN A s S )uﬁ
(-] .
z 2 ?_ P 11. BIRTHPLACE OF FATHER (CITY OR TOWN) oo reepenececan WHAT T CONFIRMED, DIAGNOSIST... O vy s sissssos
nj. E g E (STaTE 07 COUNTRY) {Signed)... S AR At ... JM.D
w Hg < | 12, MAIDEN NAME OF MOTHE%W%WU 19 (Address) 45‘ W Bl
£ °m| 13. BIRTHPIACE OF MOTHER (ciTY o) TOWH)... *State the Drsmasn Cmmm Dautm, or in deathy from Viorzre Caomzs, state
2 g: (STATE 02 CoUNTRY) (1) Mzixs axp Natons or Iwouer, and (2) whether Accmxorras, Buremar, or
=] - Hoxreomat.  (See reverss side for additional space.) |
i)
E N 1. %ACE OF EURJAL, CREMATION, OR REMOVAL DATE OF BURIAL |
(<1 — |
i — % — gt Z 8 192 1
ap 20. UMD ADD]
%3 M, 4%47(, %%W




-

M .

'Mmm_,./ﬂ/é/

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Agsociation.)

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespeo-
tive of age. For many cocupations a single word or
term on the firat line wilt be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginser, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the -
Iatter statement; it should be used only when needed.
As examples; (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on msay form part of the
second etatement. Never return *Laborer,” ‘“Fore-
man,"” “Manager,” **Dealer,” ete., without more
* precise specification, as Day leborer, Farm laborer,

Laborer— Coal mine, ate.” Women at home, who are
-engaged in the duties of the household only (not paid
~ Housekeepers who receive a definite salary), may he
. entered as Houszewife, Housework or At home, and
" ghildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic

- . serviee for wages, as Servant, Cook, Housemaid, oto.

" It the occupation has been changed or given up on.
account of the DISEABR CAUBING DEATH, state cocu-
pation at beginning of illness. If retired from busi-

. ness, that fact may be indicated thus: Farmer (re-
tsred, 6 yrs.) For persons who have no eecupation
whatever, write None. :

Statement of Cause of Death.~—Name, first,

the DIBEABE CAUSBING BEATH (the primary affection
with respeot to time and causation), using always the.
‘siime nocepted term for the same disease. Examples:;
Cerebrospinal fever (the only definite synonym is
“Epldemio ‘eerebrospinal meningitis’’); Diphtheric’

. “(avoid use of “Croup”); Typheid fever (nover report
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‘sions,” “Debility” ('*Congenital,” *“Senpile,”

“Pyphoid pneumonia’™); Lobar pneumonia; Broncho-
pneumeonia (“*Pneumonia,’” unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ota.,of . . .. ... {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasma}; Measles;, Whooping cough;
Chronic valvular heart diseass; Chronic intersiilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measi¢s (discase causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,

such as “Asthenia,” ‘“Avemia’” (merely symptom-~
“Atrophy,” “Collapse,” *“Coma,"” “Convul-
ota.).
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *'‘Hem-
orrhage,” “Inapition,” ‘‘Marasmus,” “Old age,"
“Shook,” “Uremia,” “Weakness,” etc., 'when a
definito disease can be ascertained as t.he eause,
Always qualify -all diseases resulting from ohild-
birth or miscarriagé, as “PUERrERAL seplicemia,”

“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For

YIOLENT DEATES Btate MBANS oF INJORY and qualify

88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey Irain—accident; ERevolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
eonsequences (e, g., sepsis, Lelanus), may be stated
under the head of *“Contributory.” (Recommenda-

tions on statement of cause of death’ approved by .

Committee on Nomenclature of the American

- Medieal z_&ssociation.)

Nore.—Individusl offices may add to above list of undesir- -

able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states:
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-

* rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicem!a, tetanus.’
But general adoption of the minimum MHst suggested will work

- vast lmprovemant and ita scope can be extended at & lator

date.
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